Introduction
For the treatment of psycho-somatic disorders the series of pharmacological and nonpharmacological methods of treatment are recommended. Medication using sedatives, antidepressants, trankvilizators and neuroleptics is considered as preferable treatment at the hospital stage. Non-pharmacological methods of treatment including autogenic training, hyposuggestive psychotherapy, physiotherapy, acupuncture, physical training are considered as effective during the patient's rehabilitation periods (Alexandrovski, 1993; Vukolova, 2000; Grachev, 2005; Toirov et al., 2004; Drajenkova, 2001) . However, treatment methods, acceptable for other therapeutic diseases, may not be used in patients with rheumatoid arthritis (RA); these patients are significantly different -they have long-term and severity duration of the disease, marked maladjustment, disorders of the psychological status and notably worse quality of life (Pizova et al., 2003; Ulanova, 2001; Folomeeva et al., 2001) . Such state requires new approaches to the treatment of patients with RA, which must be based on the considering and analysis of clinical and psychological relationships, personal characteristics influencing adaptation ability of patients. The study aimed to explore clinical effectiveness of methods of psychotropic drug therapy (PDT) in complex treatment of patients with rheumatoid arthritis.
recommendations on disease criteria and classification, proposed by the Institute of Rheumatology of Russian Academy of Medical Sciences (Karateev and Olunin, 2008) . Among the examined patients prevailed females (67.2%), patients aged 31-50 years (45.8%), and those with duration of the disease 5 to 15 years (55.4%). The average age of patients with RA was 41.7±1.2 years, and the average duration of the disease was 6.0±0.5 years.
Neurotic disorders (ND) were studied according to special methodic recommendation developed in Scientific-Research Institute of General and Forensic Psychiatry named after Serbski (1988 Serbski ( , 1991 (Alexandrovski, 1993) . Standardized card was worked out for every patient; it allowed to determine, analyze and differentiate ND. The evaluation criteria of the degree of ND were the patients' attitude to these disorders, as well frequency, periodicity and duration of disease. The degree of severity of each sign was evaluated by special system consisting of 6-scales: 0 -the absence of the sign; 1-2 -mild degree of the sign significance; 3-4 -moderate degree of the sign significance; and 5-6 -severe degree of the sign significance. The summation of marked numbers could generally indicate the relevant general degree of disorder. More than 2 mild degree types specified the mild (I) general degree of ND; finding one type of the moderate degree disorder defined the moderate general degree (II); determining the combination of more than 3 types of moderate degree ND or finding at least one significant ND suggested on general severe degree (III).
Treatment procedures included decreasing of pain level and activity of pathologic process, selection of the long-term acting basic medication and methods of psychotropic drug therapy (PDT). Selection of the daily dosage of non-steroidal anti-inflammatory drugs (NSAID) was defined by the degree of pathologic process. COG-1 and COG-2 inhibitors were used, as well as diclofenac, ubuprofen, indometacin, piroxicam and selective COG-2 inhibitors: movalis, nimesil and celebrex. Treatment with steroids was prescribed to 60 patients: prednisolon per os -to 19 patients; intramuscular injections were prescribed to 23 patients. Intra-articular injections of steroids (kenalog, floresteron, diprospan) were prescribed to 18 patients. Basic drugs were also prescribed: hydroxychloroquine sulfate, chloroquine phosphate -to 59 patients, sulfasalazine -to 47 patients, methotrexate -to 32 patients and cyclophosphamide -to 5 patients.
The visual analogue scale (VAS) of the pain was used to determine the effectiveness of the treatment; it helped evaluating the character of pain in the most affected joint at rest, in motion, in standing or sitting position and going upstairs or downstairs. The functional ability was evaluated by the sum of points from 1 to 4 due to the ability to wash, to put on clothes, go upstairs or downstairs.
Statistical processing of the results was carried out by tools of Statistica 6.0 for Windows. Differences in all tests were considered reliable on Р<0.05.
Results and discussion
Investigation determined neurotic disorders in 122 (72.6%) patients: mild degree of ND was indicated in 38 patients (22.6%), moderate degree of ND -in 59 patients (35.1%), and significant degree of ND -in 25 patients (14.9%). Astheno-vegetative disorders were diagnosed most often -(in 103 patients -61.3%. In 24.4% of patients the symptoms of © 2010 Prague Development Center astheno-vegetative disorders were combined with the emotional signs, in 14.3% of patients it was combined with ipochondric signs, in 9.5% of patients it was combined with hysteric signs, and in 4.8% of patients it was combined with obtrusive disorders (Table 2) . Age of patients, duration of disease and level of the functional insufficiency of joints are the basic determining factors of ND. Signs of ND are mild and scant in young patients (until 30 years old), and in beginning stages of disease. Astheno-vegetative and hysteric types of disorders are discovered most often. Increasing age of patients and duration of the disease contribute to the increased frequency and severity of ND. Emotional disorders in most cases were diagnosed in patients of 30-50 years old, hypochondriac and obtrusive disorders were diagnosed in patients at the age older than 50 years. The severity of neurotic disorders is in direct correlation to the degree of decreasing level of functional ability of the joints. This explains the high degree of ND among the disabled. PDT was conducted depending on the type and severity of ND. In patients with mild degree of ND (I group) the complex treatment was performed with general roborant drugs, physiotherapy procedures (electrical sleeping, Scherbak collar and darsonvalisation) and therapeutic exercises. Patients with moderate degree of ND (II group) were recommended for sedative drugs: Novo-Passit, sedavit (10 ml 3-4 times per day), glycine (10-20 mg per day), tincture pion (20-25 drops 3-4 times per day). Treatment of patients with significant degree of ND (III group) was performed by using antidepressants (amitriptyline 20 mg/per day) and trankvilizators (phenazepam 10 mg per day). Psychotropic drugs (in small doses and short courses) were recommended after prior consultation with neurologists. Herbal medications with sedative (tincture valerian, St. John's Wort) or activated (ginseng, eleuterococcus) effects were used as additional therapy. Duration of treatment with sedative medications and phenazepam lasted 10-12 days; when amitriptyline was used the duration of treatment took 14-21 days. Control group consisted of 46 patients with RA who did not have neurotic or psychotic disorders. During the treatment process the conversation with patients was repeatedly performed. The main topic of the conversation was the information about the background of the disease, its duration, features and treatment possibilities. Specific advises were given concerning the long-term systematic treatment with medications and diet; following doctor's recommendations and especially on remedial gymnastics. Interviews were performed both individually and in the presence of relatives.
The main important part of the treating program of ND is increasing the physical activity and independence feeling of patients. Such program must have special training in order to restore psycho-emotional conditions, physical ability, work skills. The humane attitude from the medical personnel and especially from relatives is particularly important for this group of patients. In patients with RA the PDT decreases the symptoms of ND. As the study demonstrated, signs of astheno-vegetative and emotional disorders were reduced in the beginning of treatment. On the 4th-5th day of treatment, most patients with ND showed lessening time to falling asleep, decreasing duration and increasing of depth of the night sleep. On the 6th-7th day of the treatment the mood of the patients improved, tiredness decreased as well as anxiety and irritable weakness. Vegetative symptoms lessened also: headaches decreased, as well as dizziness, sweating and signs of dyspepsia. At the end of the first week patients became more active, signs of obtrusive and hypochondriac disorders decreased: fixing attention to their health, timidity, exaggeration of the pain and severity of condition, obsession fears, thoughts and doubts about the results of the treatment. The methods of psychological correction effectively influence the change of patients' attitude to their problems and family relationships, improve psychological atmosphere between a patient and other people. They contribute to compensation of personal characteristics and extent the social adaptation of patients. ND treatment course conditioned full reduction of symptoms in 66 patients (54.1%), and significant reduction of symptoms in 44 patients (36.1%). In 12 patients (9.8%) the symptoms of ND did not improve. Positive results were obtained in patients with astheno-vegetative and emotional disorders of the mild degree, satisfactory results -in patients with ND of moderate degree and bad results -in patients with ND of the significant degree. Moreover, the complex treatment with PDT led to the positive dynamics in some clinical data (Table 3) . Duration of morning stiffness decreased by 2.6, 2.9 and 2.8 times in patients with mild, moderate and significant degree of neurotic disorders (in control group it decreased by 1.8 times). Pain index decreased by 1.9, 2.2 and 2.1 times (in control group -1.2 times) and the Lee index reduced by 2.3, 2.2 and 1.9 times (in control group -1.5 times). Operational ability of hands in the main group of patients after finishing the treatment course increased by 1.2, 1.4 and 1.3 times (in control group it increased by 1.2 times). The effectiveness of PDT was evaluated also by visual analogue scale (VAS). VAS helped to evaluate pain in the affected joints in rest and in motion; besides, patients themselves could have the opportunity to evaluate their general health status. The positive dynamics was noted when patients did their usual movements, which improved the patient's health state in general. Consequently, the selected differential treatment of neurotic disorders in RA patients justifies its use. Treatment results were evaluated as positive (good) after concluding of the complex treatment course with PDT in 62.3% of patients; they were found as fair in 26.2% of patients; and as bad (unsatisfactory) -in 11.5% of patients. These estimations in control group made correspondingly 52.2; 37.0 and 10.8% of patients (Table 4) . It should be noted that PDT was basically prescribed to severe (according to somatic indexes) category of patients. In this group, compared with the control one, patients with the high pathological process degree (determined by VAS 28) were prevailed. This group covered as well those having disease duration of more than 10 years, patients with functional class of II, III, IV degrees, and invalids. Note:* -in comparison with patients' data before the treatment in hospital (* -Р<0.05; ** -Р<0.02). Digits in the numerator are before the treatment and in the denominator -after the treatment in hospital.
Thus, clinical duration of RA most often is accompanied by the symptoms of asthenovegetative (63.1%), emotional (30.4%), ipochondric (18.5%), hysteric (9.5%) and obtrusive (4.8%) syndromes. The development of these disorders, first of all, is stipulated by the somatic factors: increasing age of patients and duration of the disease; increasing activity of the process, and disorders of the functional ability of patient. The worsening of the social factors (limiting interpersonal contacts, decreasing social status, financial difficulties) promotes the severity of the neurotic symptoms. The choice of the treatment depends on the degree of ND. In the mild degree of ND complex therapy must include general roborant methods; in the moderate degree it must include sedative medication; and in the significant ND degree the complex therapy must include trankvilizators or antidepressants (in small dosage and short duration). Combining methods of correction of psychotic disorders with the antirheumatic medications, first of all, promotes quick decrease of neurotic tension and improves the general condition of the patients. In turn, this creates a good psycho-emotional background to continue subsequent treatment.
PDT methods have analgesic and sedative effects and promote enhancement of analgesics effects of NSAID-s. These medications provided significant improvements in joint syndrome in comparison with the control group; pain tended to decrease and patients' general health state was improvement according to VAS. PDT implication can decrease clinical manifestation of situational psychogenic reactions to the anti-inflammatory drugs, particularly to steroids. PDT is safe regarding the development of adverse effects. We did not observe changes in arterial blood pressure, heart rate, breath frequency; patients did not suffer from gastralgia, pains in heart and headaches.
Application of PDT appears necessary when little attention is paid to rehabilitation of RA.
Unfortunately, at present we do not have good rehabilitation techniques for patients with
